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As a DelQw named inventor, I hereby declare that. 

My residence, mailing address and citizenship are as stated below next to my name. 

I " believe that I am the original and first inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

METHOD rO CARRY OUT STRONGLY EXOTMERmIC OXIDIZWO SEaCTTONS IN PSEUDO-ISOTHERMAl CONDmONS 



the specification of which (check only one item below): 
n IS anached hereto. 

□ was filed as U.S. Patent Application Serial Number 
Oh as amended on ■ 



. (if applicable). 



0 was filed as a PCT international application number PCT/£f2eo3Aio993t on 

s,pwnibcr8.2ou3 . as amended on (if aopiieabiP) 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment refen-ed to above. 

I acknowl^ge the duty to disclose information which is material to patentability as defined in 37 
CFR §1.56. including for continuation-in-part applications, matenal information which became 
available between the filing date of the prior application and the national or PCT international 
filing date of the conttnuatlon-in-parr application. 



I hereby claim foreign priority benefits under 35 U.S.C. §1l9(a)-(d) or (f), or §365(b) of any 

foreign appiication(s) for patent, inventof s or plant breeder's nghts certificate(s), or 6365(a) of 
any PCT international application which designated at least one country other than the United 
States of Amenca, listed below and have also identified below any foreign application(s) for 
patent, inventor's or plant breeders nghts cenificate(s). or any PCT international application 



having a filing date before thai of the ap 



Prior Foreign Applicaiion 
N4jmattr(s) 



02023316.9 



PCT/ey2003/00il93| 



Country 



Plications on which prionty is claimed 



eCT 



Foreign Filing Date 



10/17/2002 



09/OS/2003 



Priority Not 
Ciaimad 



□ 



□ 



Certified Copy 
Anacn&q? 



□ yes BnO 



□ YES 0 NO 



□ yhs Dno 



□ yes Dno 



1 Aoaiboncii forvisn appi^aifon numbors are Iisuq on a Suppiemcmtai pnonty oaia snoet PTO/Se/02B anacAao i 



PTC 1391 Re^ilMS 



US OePARTMENT OP COMMERCE Paioni ano JtmnM QlCcb 



BEST AVAILABLE COPY 



us 



Akerman Senterfin 



aTTORnEt pocket number 

9S2d-52 



jco^e^ween tne f«ing aata of r^e prior app.caUon ano me -na.onai o^pS^Sr^nr^^^^^^ 



PRIOR U 3 APPUCATIONS OR PCT INTERNATIONAL APPuCaTK3m3 OESiCNATING TnE U.3, FOR BEn£>:,T aNDER 35 U.S C ^20: 



U S APPLICATIONS 



JS APPLICATION NUMBER 



U.6. FlUNG OaTE 



STATUS (CnacfcOne) 



PaTEnTEO 



pctappucatiow number 



PCT APPLICATIONS DESlGNATtNG T Mg U S 
Per FILING OAT£ 



ABANOOmEO 



PENDING 



US SERIAL NUWeSRS 



aSj/to Di^Hii^llLnliL^ "^T^^ * ''^'^'^y mgisterea pateni praciiUonare assoaaied with Customer Numoer 

30446 to prosecuie tn.s appi«:at,on and transact an Dusmess m me U S Pateni and TrademaiK omce conneeiea iner^m 



Send Conespopqence to. 'Cusiomor Numoe r 30448' 

Akfnaan Senicrfia 
P.O. fioA3188 

Weal PaJoi Beach. fL 334Ca-3188 



201 



FOU-MAME 
OF INVENTOR 



RESfQSNCEa 

aT<2ENSwP 



aodress 



Full NAME 
OF INveNTOR 



R£SiOENCg& 
aTl2ENSniP 



ADDRESS 



Full NAME 
OF INVENTOR 



RESIDENCE ft 
CiTIZENSfitP 



mmunC 
aOORESS 



FAMlLr NAME 

FILIPPI 



CITY 



MAiunC ADDRESS 
STRApA Pi GAJSDRIA 73 



Famjlt name 



cmr 



ViAMANZONI, 4 




CaSNaTE CQN BERNaTE ICO 



FAMILY NAME 

xTaR0220 



Cl7> 
■LiGQRNPTTn 



MAIUNG aOQRESS 

VIA L. PlFFARETTI 



Direct Telephone Calls lo; d Pasaicr 
(561)653*5000 



First given samg 
gRMANNO ^ 



STATE OR COwNTRt 
SWITZERLAND 



OTT 

CaSTaGNOLA 



FlKfff OVEN NAME 

STATE^JTZSeuiiTRv 
ITALY 



CaSNaTE con fliiRNATE (CO) 



First CjvEn NAME 
MIRCQ--==" 



SECOND GIVEN NAME 



COUNTRY OF crriZENSmP 
ITaLL\N 



state & ZiP COO&COui^Y 
SW1T2ERLAMD, CH-6976 



SecOr^O Gfvew NAME 



country OF OTl2EN$rnP 
rTALL^N 



STATE & ZIP COO&COurORY 
ITALY, 1-22070 



SECOND vEm name 



STATE OR COuiyTRr 
SW1T2PRLAND 



OTV 

LICORNETTO 



COuNTRr OF CiTiZEnSniP 
ITALIAN 



STATE a. ZiP COD&COunTRv 
SwrrXERLAND, CH-6853 



— ^- ■ I 5W|Ta:ERLAND»CH-68S3 

^^a^iS'^IS^Mi SS^,,:;^ ^"OB^ are ov, ano .»« ai, sB.emems maac on 'morm«>an ana pew «,c ttrte.^ a. 

aapilea.,en or »nv patani .aau.nn^^n " "" jSgS"'" ^Me ano ina, smo. .rirtui fatte SBumenB may jeoparajza <na w^^jsy or In. 



siCNftTuRE OF inventw an 




2005 



PTC 1381 Rev 10-as 
(AK6RMA-1.1) 



SiGNATlJREOF INVENTOR 




DATE 

April 



19, 2005 



us DEPARTMENT OF COMMERCE Pomona XraaonwifK an*Om 



BEST AVAILABLE COPY 



under ine Papc>rv>nrk ReducTlon aci of i 99S no oeisons m raquima m r 



PTO/Sa/02A (09-04) 

. . 1^ Approvoo Ibr u»o mroufln 07/37/2006. Om6 Ot5Sl-OQ32 

U.5. Paieni and TfaacmarK Ofnoe. u 3 OePARTMENT Of COMMERCE 
I a coUectlOn of mfarmaiion uniA^ ,{ conia. 



DECLARATION 



ADDinpNAL INVENTOR^sf 
Supplemental Sheei 



Name of Additional Joini Inventor, if any: 



Given Name (first and mtaaie (if anvu 



inventors 
Signalure 



STRATHMOPe 



A pennon nas ocen fifed forihis unsigpea mvenior 



Ramify Name or Suman)e 



Mailing Aodress 



ALBERTA 
SiaiB 



Canada 



Date 



Citizensnip 



STRAThMORe 
City 



ALBERTA 

Siaie 



Name of Additfonal Joint Inventor, if any: 



Tip ue 



□ 



Countrsf 



Given Name (firsi ano middle (if anyj) 



A petition nas peen filed tor this unisigned mvemor 



Family Name or Surname 



Invenior's 
Signature 



RBSidence: City 



State 



Pate 



Country 



Citizenship 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



□ 



Counirv 



Given Name (fiist and middle (if any)) 



A peiiiion nas oeen filed for tnis unsigned inventor 



Family Name or Surname 



inventor's 
SK^nature 



Res>Qenca Ciiy 



State 



Date 



Country 



Mailing Address 



City 
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